09/078,956 

May 14, 1998 

~ von OEPEN, Randolf 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: . 



Please recognize or change the correspondence address for the above-identified application to 
f7l The address associated with the above-mentioned Customer Number: 


The address associated with Customer Number: 



I I Applicant/Inventor. 

[71 Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


10 'Total of J 


ssistance in completing the form, call 1-800-PTO-9199 ai 





